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Pa Question #: 31 
= 0:405 In this case, who is the tertiary care provider? 
= sagai 
45 Flag question Select one: 
= = (a reame mE 
m | JR's family physician * 
a The medical imaging facility % 
am 


There is no tertiary care in this case ¥ 


Finish review 


TOPIC: The Canadian Healthcare System 

LEARNING OBJECTIVE: 

To identify levels of care in the healthcare system. 

BACKGROUND: 

There are four levels of care in Canada’s healthcare system. Primary care level is considered entry-level care in 
the healthcare system. This level of care would include the widest services regardless of demographic or 
history of care. This role is designed to promote health, prevent disease and identify diagnoses as well as 
supportive and palliative services necessary for the patient. Primary care facilities include physician's offices, 
nurse practitioners offices, and community health centres. 

Secondary Care services are those provided by a specialist or other care providers that do not have the first 
contact with the patient. Patients are often sent to secondary care services through a primary care provider or 


another specialist. Examples of a secondary care service are usually within a community-based hospital such 
as general medicine, obstetrics, dialysis, rehabilitation, medical imaging, and childbirth. 


Tertiary care facilities provide unique services, typically for inpatients and are based on a referral from primary 
or secondary care providers. Tertiary care is provided by an academic teaching facility or large community 
care facility with access to specialists and specialized equipment. Some examples of tertiary care include 
oncology, neurosurgery, cardiac surgery, burn management, and specialized neonatal services. 


RATIONALE: 
Correct Answer: 

(Option #4): There is no tertiary care in this case. Tertiary care may include specialists in larger hospitals. 
Incorrect Answers: 


z JR is the patient in this case. 
R's family physician would be a primary care provider. 
ledical imaging services and the specialist working in this facility are an example of secondary 


TAKEAWAY/KEY POINTS: 


Tertiary care facilities provide unique services, typically for inpatients and are based on a referral from primary 
or secondary care providers. Some examples of tertiary care include oncology, neurosurgery, cardiac surgery, 
burn management, and specialized neonatal services. 


REFERENCE: 


[1] eHealth Ontario. Health Care 
eBook. https://www.ryerson.ca/openlearningmodules/Midwifery/Module‘ Lesson1/Webpage/Health_Care_eBook Final.pdf. 


The correct answer is: There is no tertiary care in this case 


Question #: 32 


53002 Which of the following care settings would be classified as quaternary care? 


Not answered 


g question Select one: 


[sex recane) Family Health Team ® 


Experimental treatments in a hospital ¥ 


Specialized care hospital * 


Medical Imaging * 


TOPIC: The Canadian Healthcare System 


LEARNING OBJECTIVE: 
To identity levels of care in the healthcare system. 


BACKGROUND: 


There are four levels of care in Canada’s healthcare system. Primary care level is considered entry-level care in 
the healthcare system. This level of care would include the widest services regardless of demographic or 
history of care. This role is designed to promote health, prevent disease and identify diagnoses as well as 
supportive and palliative services necessary for the patient. Primary care facilities include physician's offices, 
nurse practitioners offices, and community health centers. 


Secondary Care services are those provided by a specialist or other care providers that do not have the first 
contact with the patient. Patients are often sent to secondary care services through a primary care provider or 
another specialist. Examples of a secondary care service are usually within a community-based hospital such 
as general medicine, obstetrics, dialysis, rehabilitation, medical imaging, and childbirth. 


Tertiary care facilities provide unique services, typically for inpatients, and are based on a referral from 
primary or secondary care providers. Tertiary care is provided by an academic teaching facility or large 
community care facility with access to specialists and specialized equipment. Some examples of tertiary care 
include oncology, neurosurgery, cardiac surgery, burn management, and specialized neonatal services. 
Quaternary care provides an advanced level of care not widely accessible due to its highly specific nature. 
These centers are often teaching or academic institutions that may include experimental medicine and 
treatment of rare medical conditions. Examples of quaternary care are pediatric facilities, mental health 
facilities or large academic health sciences centres. 


RATIONALE: 


Correct Answer: 


e Experimental treatments in a hospital - Experimental procedures are considered quaternary care. 


Incorrect Answers: 
© Family Health Team - A family health team would be considered primary care. 
* Specialized care hospital - Specialized hospitals are considered tertiary care. 


* Medical Imaging - Basic medical imaging would fall under secondary care. 


TAKEAWAY/KEY POINTS: 


Quaternary care would include a teaching institution that would offer experimental medicine or treatment of 
rare medical conditions. 


REFERENCE: 


[1] eHealth Ontario. Health Care eBook. 
https://www.ryerson.ca/openlearningmodules/Midwifery/Module 1Lesson1/Webpage/Health_Care_eBook_Final.pdf. 


The correct answer is: Experimental treatments in a hospital 


Question # 33 


Which of the following may NOT lead to a decrease in medication errors? 


Not answered 


iğ Select one: 
a question 
(Sarem Using a double-check system when possible % 


Using TALLman lettering when labelling medications % 
Ensure an organized system for error reporting X 


Using suspensions over tablets when possible ¥ 


TOPIC: Practice Setting (Management) 


LEARNING OBJECTIVE: 


To identify how to reduce sources of medication errors. 


BACKGROUND: 


Medication errors are always a factor in the safety of pharmacy practice. Even the slightest medication errors 
may become fatal. it is important to double-check where possible and use TALLman lettering whenever 
applicable. There is an increased risk of events with opioids, antipsychotics, diuretics and antiepileptic agents. 
Using a double or triple check wherever possible is another important measure to reduce medication errors 


Given that medication error reporting is to be encouraged by an institution, it is important that the staff do 
not perceive reporting errors as a punitive strategy. Share details of medication errors (without disclosing the 
name of the person) with staff during staff meetings regularly. The person who made the error should be 
notified so that they are made aware of the error. Remember that the person who discovers the error does 
not identify who made the error. 


Error reporting is meant to be a blameless process. Given that medication error reporting is encouraged by 
an institution, it is important that the staff do not perceive reporting errors as a punitive strategy. 


RATIONALE: 


Correct Answer: 


* Using suspensions over tablets when possible - Switching formulations does not have any impact 
on medication errors as there are possible sources of errors in both suspensions and tablets 


Incorrect Answers: 


e Using a double-check system when possible - Increasing the checks on prescriptions or orders may 
lead to decreased medication errors. 


* Using TALLman lettering when labelling medications - TALLman lettering is an important step to 
reduce medication errors. 


© Ensure an organized system for error reporting - An increase in the availability of error reporting 
may lead to reduced medication errors. 


TAKEAWAY/KEY POINTS: 
Using a different formulation does not reduce the risk of medication errors. 


REFERENCE: 


[1] ISMP Canada. Community Pharmacy Incident Reporting. https://secureismp- 
canada.org/CPHIR/Reporting/lagin.ohp 


[2] ISMP Canada. Preventable Medication Errors — Look-alike/Sound-alike Drug Names. https://www.ismp- 
canada.org/downlaad/PharmacyConnection/PC2014-02-Spring_LoakalikeSoundalike.pdf 


The correct answer is: Using suspensions over tablets when possible 


Question #: 34 
1: 52350 When considering the use of a non-marketed drug and submitting a Special Access Programme request, the 
aie pharmacist should look at which of the following? 
ee |. Alternative drugs available on the market 
pee Il. Evidence supporting the efficacy of the non-marketed drug 
[sere Feedback Ill. Safety and side-effects associated with the non-marketed drug 
Select one: 
lonly ® 
land Ill only ® 
I and iw 
land ll only X 


TOPIC: Quality and Safety 


LEARNING OBJECTIVE: 
To understand the role of the Special Access Program (SAP). 


BACKGROUND: 


The Special Access Programme (SAP) functions to allow access to therapies not currently marketed in 
Canada. In emergency situations or in situations where approved therapy has not produced favourable 
results, the patient can be given the chance to attempt other therapies with the help of their healthcare 
practitioners. When submitting an application, the following should be considered: alternative therapies 
available on the Canadian market, evidence supporting the efficacy of the non-marketed drug in other 
jurisdictions and the safety and side-effects associated with the non-marketed drug. 


RATIONALE: 
Correct Answer: 


|, land Ill - All the above statements are correct. 


Incorrect Answers: 
* Lonly - This is not the correct option. 
e Land Ill only - This is not the correct option. 


© Land II only - This is not the correct option. 


TAKEAWAY/KEY POINTS: 


The SAP allows patients to access therapies not on the Canadian market through the application by a 
healthcare practitioner. 


REFERENCE: 


[1] Health Canada. Special Access Programme — Drugs. Government of Canada. 
https://www.canada.ca/en/health-canada/services/drugs-health-products/special-access/drugs/special- 
access-programme-drugs-1.html. 


The correct answer is: |, II and III 


Question #: 35 


1.52355 Which of the following statements is FALSE regarding the Pharmaceutical Drugs Directorate (PDD)? 
Not answered 
P Ray gaiii Select one: 


(Seurecavac 


The PDD regulates, evaluates and monitors the efficacy, safety and quality of diagnostic products ® 


The PDD may not approve a drug if insufficient evidence to support its safety, efficacy or quality ¥ 
exists 


The Special Access Programme allows clinicians to access drugs or medical devices thatarenot X 
legally available in Canada 


Once'a drug is on the market, there is no requirement for the pharmaceutical company to repot V 
new safety information to the TPD 


TOPIC: Quality and Safety 


LEARNING OBJECTIVE: 
To understand the role of the Pharmaceutical Drugs Directorate (PDD). 


BACKGROUND: 


The PDD regulates prescription drugs and medical devices for human use. They review the scientific evidence 
to assess the safety, efficacy, and quality of prescription drugs or medical devices. Once a drug is on the 
market surveillance needs to continue. Phase IV of clinical trials indicates that post-marketing surveillance is 
implemented in order to report any rare or emerging side effects experienced with the drug. Moreover, 
failure of the drug to produce the marketed effect, as well as new studies regarding the safety of the drug, 
must also be reported to the PDD. The PDD maintains post-approval surveillance including investigation of 
problems and management of recalls. 


The justification behind the Special Access Programme is that in emergency situations or in situations where 


approved therapy has not produced favourable results, the patient should be given the chance to attempt 
other therapies that have not yet been approved in Canada. 


RATIONALE: 
Correct Answer: 


* Once a drug is on the market, there is no requirement for the pharmaceutical company to report 
new safety information to the TPD - This statement is false. 


Incorrect Answers: 


The PDD regulates, evaluates and monitors the efficacy, safety and quality of diagnostic products - 
This statement is correct. 


The PDD may not approve a drug if insufficient evidence to support its safety, efficacy or quality 
exists - This statement is correct. 


The Special Access Programme allows clinicians to access drugs or medical devices that are not 
legally available in Canada - This statement is correct, 


TAKEAWAY/KEY POINTS: 

The PDD assesses the viability of a prescription drug or medical device for human use in Canada. 
REFERENCE: 

[1] Health Canada. How Drugs are Reviewed in Canada. Government of Canada. http://www.he-sc.ge.ca/dhp- 
mps/prodpharma/activit/fs-fi/reviewfs_examenfd-eng.php. 

[2] Health Canada. Pharmaceutical Drugs Directorate. Government of Canada. 
https://www.canada.ca/en/health-canada/corporate/about-health-canada/branches-agencies/health- 
products-food-branch/therapeutic-products-directorate,html 


The correct answer is: Once a drug is on the market, there is no requirement for the pharmaceutical company 
to report new safety information to the TPD 


Question #: 36 
0:5317 Which of the following drugs is considered a schedule IlI drug? 
Not answered 
és Select one: 
aganir 
(Sarem Insulin glargine % 
Amlodipine % 


Ferrous fumarate X% 
Lactulose Y 


TOPIC: Product Distribution 


LEARNING OBJECTIVE: 
To understand drug scheduling in Canada. 


BACKGROUND: 


e E 


See a et a an eS aCe eee 


Question #:37 


D:53185 
Not answered 


Fag question 


(seurecabace 


ANE! a uruy nas veen auuiviceu TUL saie Wy HEA Cariaua, WE NAUNA MSSULIAUUIE UE rHannaLy neyutawury 
Authorities (NAPRA) receives a drug scheduling submission from a pharmaceutical company. An expert 
advisory committee known as the National Drug Scheduling Advisory Committee reviews the submissions 
received by NAPRA and makes drug scheduling recommendations within the National Drug Schedules (NDS) 
program. 


This program consists of 3 schedules and 4 categories of drugs. Schedule | drugs require a prescription for 
sale and are stored in the dispensary. Schedule i drugs require professional intervention from the pharmacist 
prior to sale, but no prescription is required. Schedule Ill drugs must be sold in a licensed pharmacy, but may 
be located in the self-selection area and also do not require a prescription. Unscheduled drugs may be sold 
from any retail outlet without professional supervision. 


RATIONALE: 
Correct Answer: 


e Lactulose - Lactulose is classified as a Schedule III drug as per NAPRA. 


Incorrect Answers: 
© Insulin glargine - This agent is not classified as a Schedule III drug 
* Amlodipine - This agent is not classified as a Schedule III drug. 


* Ferrous fumarate - This agent is not classified as a Schedule III drug. 


TAKEAWAY/KEY POINTS: 


Schedule | drugs require a prescription for sale and are stored in the dispensary. Schedule I! drugs require 
professional intervention from the pharmacist prior to sale, but no prescription is required. Schedule III drugs 
must be sold in a licensed pharmacy, but may be located in the self-selection area and also do not require a 
prescription. 


REFERENCE: 


[1] National Association of Pharmacy Regulatory Authorities. Drug scheduling in Canada - general overview. 
httos://napra.ca/drug-scheduling-canada-general-overview. 


The correct answer is: Lactulose 


Drugs classified in which of the following schedules require a prescription for sale? 


Select one: 
Schedule I~ 
Schedule 11x 
Schedule Ill *. 
Unscheduled * 


TOPIC: Product Distribution 


LEARNING OBJECTIVE: 


To understand drug scheduling in Canada 


BACKGROUND: 


After a drug has been authorized for sale by Health Canada, the National Association of Pharmacy Regulatory 
Authorities (NAPRA) receives a drug scheduling submission from a pharmaceutical company, An expert 
advisory committee known as the National Drug Scheduling Advisory Committee reviews the submissions 
received by NAPRA and makes drug scheduling recommendations within the National Drug Schedules (NDS) 
program. 


This program consists of 3 schedules and 4 categories of drugs. Schedule | drugs require a prescription for 
sale and are stored in the dispensary. Schedule i drugs require professional intervention from the pharmacist 
prior to sale, but no prescription is required. Schedule Ill drugs must be sold in a licensed pharmacy, but may 
be located in the self-selection area and also do not require a prescription. Unscheduled drugs may be sold 
from any retail outlet without professional supervision. 


RATIONALE: 
Correct Answer: 

* Schedule | - Schedule | drugs require a prescription for sale and are stored in the dispensary. 
Incorrect Answers: 

* Schedule Il - These drugs do not require a prescription for sale. 

© Schedule III - These drugs do not require a prescription for sale. 


e Unscheduled - These drugs do not require a prescription for sale. 


TAKEAWAY/KEY POINTS: 


Schedule | drugs require a prescription for sale and are stored in the dispensary. Schedule II drugs, Schedule 
lil drugs, and unscheduled drugs do not require a prescription for sale. 


Question #: 38 


D:53212 
Notanswered 


19 question 


(Sa Feeste 


Question #: 39 


D: 53209 


Notanswered 


flag question 


(sera eed 


REFERENCI 


[1] National Association of Pharmacy Regulatory Authorities. Drug scheduling in Canada - general overview. 
https://napra.ca/drug-scheduling-canada-general-overview 


The correct answer is: Schedule | 


Hospital pharmacists involved in medication management: 


Select one: 
Reduce adverse effects and re-hospitalization events Y 
Increase costs related to medication therapy * 
Increase re-hospitalization events X 


Increase adverse effects % 


TOPIC: Quality and Safety 


LEARNING OBJECTIVE: 


To understand the results of medication management 


BACKGROUND: 


Medication reconciliation involves collecting information regarding the patient's medication history (ex. Best 
Possible Medication History). This component is part of the “findings” of documentation, Assessment and 
management are other components of documentation which are equally important. The assessment would 
include information such as drug-related issues whereas management would include therapeutic options and 
a monitoring plan. Various documentation templates exist, one of which is the SOAP note. 


Medication reconciliation involves the creation of a list of a patient's previous and current medications, along 
with a resolution for any discrepancies. It is performed anytime the patient is transferred from one health- 
care setting to another where medication therapy changes are made. The purpose of medication 
reconciliation is to prevent medication errors such as drug or therapeutic duplications, drug or therapeutic 
exclusions, drug interactions and drug regimen inconsistencies. 


Medication management is done by the optimization of drug therapy in order to improve patient outcomes, 
reduce adverse effects and re-hospitalization events, as well as to reduce costs related to medication therapy. 


RATIONALE: 
Correct Answer: 


œ Reduce adverse effects and re-hospitalization events - This statement is true. 


Incorrect Answers: 
* Increase costs related to medication therapy - This statement is false. 
© Increase re-hospitalization events - This statement is false 


e Increase adverse effects - This statement is false. 


TAKEAWAY/KEY POINTS: 


Medication management improves patient outcomes, reduces adverse effects, reduces re-haspitalization 
events, and reduces costs related to medication therapy. 


REFERENCE: 


[1] Principles of Practice for Pharmaceutical Care. American Pharmacist Association. 
https://www.pharmacist.com/principles-practice-pharmaceutical-care. 

[2] Barnsteiner JH. Patient Safety and Quality: An Evidence-Based Handbook for Nurses: Chapter 38 
Medication Reconciliation. Agency for Healthcare Research and Quality. 
http://www.ncbi.nlm.nih.gov/books/NBK2648/ 


The correct answer is: Reduce adverse effects and re-hospitalization events 


According to ISMP recommendations, which of the following instructions are the safest to write? 


Select one: 
QD% 
QD% 
Subcutaneous ¥ 
PO OD * 


TOPIC: Quality and Safety 


Question #:40 


D: 52347 
Notanswered 


P Hag question 


(orama 


LEARNING OBJECTIVE: 
To understand the role of the Institute for Safe Medication Practices (ISMP). 


BACKGROUND: 


The ISMP is a non-profit organization that analyzes and promotes safe medication practices by working with 
various stakeholders including pharmaceutical companies, hospitals, and health care providers. ISMP collects, 
reviews and analyzes medication incidents as well as near-miss reports. It then disseminates the information 
for knowledge translation using medication safety alert tools such as the ISMP Canada Safety Bulletin. They 
also have compiled a list of abbreviations, symbols and notations that should be avoided due to the risk of 
error. It is recommended to avoid acronyms or short-form notation, as these can be misinterpreted, leading 
to error and patient harm. It is thus preferred to write directions clearly, using full words rather than 
abbreviations. 


RATIONALE: 
Correct Answer: 


* Subcutaneous - Writing out the full word can minimize misinterpretation. 


Incorrect Answers: 
e QD - This is not the safest to write. 
e QID - This is not the safest to write. 
e PO OD - This is not the safest to write. 


TAKEAWAY/KEY POINTS: 


The ISMP is a not-for-profit organization that has curated a list of abbreviations that should be avoided due 
to risk of error. In general, writing out directions in full can minimize misinterpretation. 


REFERENCE: 


[1] Institute for Safe Medication Practices. A Nonprofit Organization Educating the Healthcare Community 
and Consumers About Safe Medication Practices. http://www.ismp.org/default.asp. 

[2] ISMP Canada Safety Bulletin. Eliminate Use of Dangerous Abbreviations, Symbols, and Dose Designations. 
2006. 6(4). http://www.ismp-canada.org/download/safetyBulletins/ISMPCSB2006-04Abbr.pdf. 


The correct answer is: Subcutaneous 


What is the role of the Common Drug Review (CDR) at the Canadian Agency for Drugs and Technologies in 
Health (CADTH)? 


Select one: 
Provides public-reimbursement recommendations using evidence-based studies Y 
Reduces duplication of reviews at the municipal level x 
Completes manufacturer submissions for Notice of Compliance (NOC) * 


The mandate is to prevent chronic disease and injury % 


TOPIC: Quality and Safety 


LEARNING OBJECTIVE: 
To understand the role of the Common Drug Review (CDR). 


BACKGROUND: 


The Canadian Agency for Drugs and Technologies in Health (CADTH) looks at the evidence and makes 
recommendations to healthcare providers so that they can make informed decisions when caring for 
patients. The Common Drug Review (CDR) reviews drugs and makes reimbursement recommendations to the 
Canadian federal, provincial, and territorial public drug plans (excluding Quebec) to aid with funding 
decisions. The CDR does not complete manufacturer submissions for Notices of Compliance (NOC), as this is 
done by Health Canada. The manufacturer must complete the submission of its new drug for CADTH to 
review it. The CDR can then accept the submission and provide reimbursement recommendations after the 
drug receives an NOC. 


RATIONALE: 
Correct Answer: 


* Provides public-reimbursement recommendations using evidence-based studies - This is the 
purpose of the CDR. 


Incorrect Answers: 


* Reduces duplication of reviews at the municipal level - Reduces duplication of reviews at the federal, 
provincial, and territorial levels. 


* Completes manufacturer submissions for Notice of Compliance (NOC) - The NOC is completed by 
Health Canada. 


© The mandate is to prevent chronic disease and injury - This is part of the mandate for The Public 


Health Agency of Canada. 


TAKEAWAY/KEY POINTS: 


The CDR is a part of CADTH and provides public reimbursement recommendations to federal, provincial, and 
territorial stakeholders. 


REFERENCE: 


[1] Canadian Agency for Drugs and Technologies in Health. CADTH Common Drug Review (CDR). Procedure 
for Common Drug Review. https://www.cadth.ca/about-cadth/what-we-do/products-services/cdr. 


The correct answer is: Provides public-reimbursement recommendations using evidence-based studies 
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